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CHINA BOCOM INSURANCE CO., LTD. S
FHMETE-EITIE 231235 8ETIMRITAE 1648 WES Tel (852) 2591 2938 {4 F Fax : (852) 2831 9192 150 5001 : 2000
E6/F., Bank of Communications Tower, 231-235 Gloucester Road, Wan Chai, Hong Kong. Cerlificate No. 202608

PREERBARE
PUBLIC LIABILITY INSURANCE PROPOSAL FORM
1P L4%
Name of Proposer:
b AE
Mailing Address :
¥ E T
Business : Telephone No.
T AR
Particulars of work
T A HeZE
Location :
A Fex 1 i ¥F % = I FHHAEBROIELEN) 4 A
Period of Insurance : From D M Y to D M Y{Both date inclusive} for months
T A PR
Limit of Indemnity : HK$ for any one Occurrence #— % & s Fik
HK$ for any one Period of Insurance 4 4 2.5 & 815 48
4R R A B If cover is required in respect of
a) v EH - D% Power-operated Lifts, Hosts or Cranes, please list below

m
a0

EHAE E 4 FREHAEREH
Maximum Number Lifting Capacity Number of Floors served Whether passenger or goods

b) Hemaixss Mobile power-operated Equipment, please give description and numbers.,

¢) REAHABERERYE
Whether cover Is required in respect of any ship, vessel, craft or aircraft or any work done therein or thereon? Please give
details

BLAE = p 2 BE AR AR

Give particulars of all claims made against you during the past three years, whether or not any payment has been made:
AP PR Eoh R LRk 1] 163 A 8 Rz B4l 25
Year Brief Details of Each Incident Cost of Claim Paid Estimated outstanding

VAFE R A AR 2 SRR A7 AR R LR B

Has any Insurer ever declined a proposal, refused renewal or terminated on insurance? & Yes % No
VATE AL A A AR 2 8] Au i AR 8 2 M e — b4 R0 4R B
Has any Insurer ever required an increased premium or imposed special conditions? # Yes % No

& 1§ Declaration

1. AN/ AN, BIEAA RN RS, LA EHE R ER A TR 2N, EAFAEEAATRITENTFREENLLR .
IAe declare that the information given above is true and complete to the best of my knowfedge and belief. FWe further declare that all materials
affacting the assessment of this application have been disclosed.

2. AAS AN AR F P B RN RS DR LRAE A E A A AR SRR EASRAAE Y S i -
1/iWe understand that this application wilt not become effective until this proposal has been accepted by CHINA BOCOM {INSURANCE CO., LTD.
and agreed that this Proposal and Declaration shall be the basis of the contract between me/us and CHINA BOCOM INSURANCE CO,, LTD.

BIREASE B#
Proposer's Signature Date

For Office Use Only:

Agent; Rate:

Client: Premium;
Comm.: A/C Handler:
Disc.: Excess :
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